MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __________:3_z____..Primary Registration District No. __é‘zl.‘.ﬁ_})l;g..._ﬂogimar's [\ - D—— /.Z _________

[ 4

Boone

b. CATY {If sutside corporate limits, give TOWNSHIP only)

own  Centralla

<, FULL NAME OF (If NOT in hospitsl, give location}
HOSPITAL OR

INSTIUTION N, Nuirsing Home

3. NAME OF DECEASED
(Type or print)

STATE FILE NUMBER

DO MOT WRITE

ON THIS STUB AMENDED

i 1
2. USUAL RESIDENCE (Where decea'g‘ed lived. 1If 'nnitt.;rion:
Boone.

a. STATE b. COUNTY
Mo, -

1. PLACE OF DEATH Residente before

a. COUNTY admission)

VS 300
Rev. 4/59

c. CITY
OR
TOWN
d. STREET
ADDRESS

Inside Limits
Yexyk] No ]
Reside on Farm

Yes [0 Nad

Year

1962
IF UNDER 24 HR
Heurs Min.

Length of stay in b
8 days
Inside Limits

YeX] No (3

Centralia

(If cutside, give location)
448 South Rollins

4, DATE Month Day
OF

Stevinson DEATH April 29
9. AGE (last birthday) | IF UNDER | YEAR

Never Married [ |8. DAJE OF BIRTH
Divoresd [ | 1/13/88 73 Ngnhs nIy6
11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

Boone County, Mo USA

DATE AMENDED

Middls

Irvine
7. Married é
Widowed 3

First Last

Thomas
& COLOR O.R RACE
Male Caucasian

10a. USUAL OCCUPATION {Give kind of work done
du%Tsi%éoa inFingmnei Beﬁred)

13a. FATHER'S NAME

Henry Stevinson

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

5. SEX

F0b, KIND OF BUSINESS OR INDUSTRY

Agriculture
13b. MOTHER'S MAIDEN NAME

Anne Ixrvine
16. SOCIAL SECURITY NO.

WHAT COUNTRY

14. NAME OFQUSBAND OR WIFE

Rosa Stevinson
INFORMANT Address

17.

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{YeN no, or unknown)l (If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line fo

Mrs. T.I.Stevinson, Centralia

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Artery Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Lo’

Conditions, if any, DUE TO (b}

CereprrL

Arteriosclorosis

é&ﬁzggbf

which gave rise to
above capse (a),
stating the under-
Iying cause last,

G

DUE TO (c)

Z

rteriosclorosi

Doe

PART 11

disgase gonditig

Wtk

auricular

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

ivez in PART | (a)
Prgeingn

arterigic

- L J
3 O

k . PART FIL If
lorotic heart di

dece s

ed woas female was

case _there a pregnancy in last 90 days.

steo arthritis,s

jvererDY“]

O Ne l 0 YUnknown

19, WAS AUTOPSY
PERFORMED?
YES (O NO [R

20a. ACCIDENT  SUICIDE
ad a

HOMICIDE
0O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART 1 or PART Il of item 18.)

Hou Month, Day, Year [
a,m,

p.m.

20¢, TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (.g., in or about home,
farm, factary, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

[
21. | attended the deceased from 4-2 62

.,

1o

P02

her .
and last saw hiern alive on

43U0 A,

Daath occurred at.

T=04-67

m on the date stated above, and to the best of my knowledge, from the causes stated.
a

P |
223. SIGNAT . {Degrea oy

)

22b. ADDRESS
Centralia, Missouri

22c. DATE SIGNED

4-30-

P
23s. BURIAL, CREMATION, [ ZapOATE © -
REMOYAL L\pecify)

Buria May 1,1962

3c) NAME OF CEMETERY OR CREMATORY
r -

23d. LOCATION {City, town, or county)

Centralia, Mo,

{5tate)

Centra

a
25, DATE RECD, BY LOCAL REG.

YNow {- 1952

26. REGISTRAR'S S|GNATURE

ﬂ/fu /JZF

ADDRE.
CézQZ”a:
7

" _[Ll:nnnd Embaimer’s S!}ierdenl on Reverse Side)

7%.0;%//
—

7
A




“ - - i n n
. . - LY r‘ . - -~ it '\
: " pepen . .- ek
* L
-~ - i -ar s ~ - + e .
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_ 1
STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢ ‘
or by Student Embaimer No. 4
working under my personal supervision. . {
o
|
Student : Signed L4 '
Signature of Student Embalmer ‘
Licensed Embalmer No. '5’/75 P
&2
P. O. Address p
rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- R el T et A ot N

voeenan: o



